U.S. Department of Labo - F d
Office ofel_p;bcﬁl-Manageménl FORM LM 30 Ofﬁceogpl\?gg;%\:ment

Washingion D& 20210 LABOR ORGANIZATION OFFICER AND No. 12150768
EMPLOYEE REPORT

This repor is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S,C 439 or 440,

For Ogg%?elyggbn}y
MQ,BBW“T [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I
£ o
1. File Number U - :__—_____: 2. Fiscal Year Covered From:
/ﬂ?ﬁ G /@J’/@ Through: !??E]/@ /B_?_‘c—l?j
3. Name and address of person filing. 4. Name, file number, and acddress of [abor organization.

Neme [Toseprn  WMlifakes ]| Mo | Zeamsigk Locd /05 1
Labor Organization File Number E’_g(___— i 506

P.O. Box, Bldg., Room No., if any [ -7 TH Fuwﬂ J P.0. Box, Building and Room Number, ifany} '7'7'H FLO()? i
seet [ 78G5 L) Tacksenl Lap. || swot [AY5 o) Tasksen Bedo |
cy | CoHicAGo | v [ ricace J'

State | o 1 ze Godﬂ+4‘ Z 914 /im] State | JL | 2P Code+4 @2/2 1

5. Position in labor organization. L_

[ Frsipenlr ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(encopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transadtions (including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represant.

6. Name and address of Employer {including trade namae, if any). 7.a. Nature of Interest, Trznsaction, or Income.

Name i—v e J

Trade Mame, if any:[ o I

.0, Box, Bldg., Room No., if any [ J

Street | —— e - .,M,fﬁ_"____]

on | — | ST T
State [ T juPcoderd E;::]

Signature

7.b. Amount.

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatlties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beliel, true, comect, and compiete. (See the seclion on penalties in the instructions.)

Signed 4%%%44 on iw.Zfzz/osa | S/ R-73-ABco |
P

T A Telephong Number

Form LM-30 (2003) Page 1 of £ ]



File Number U- M4 S - 50

Name of Person Filing \;;gép# /77 d ALES

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including Irada narme, If any).

Name r%msfé/(’ édcﬂ-i. 705 &{)‘f‘ f.?ﬁu FUIJQJ

Trade Name, if any: { J
P.O. Box, Bldg., Room No.,ifany |_# 7" Feerol ]
street [ /8 LS 2/ VAcKSonl LIvo ]
City LC:[-‘//CAG:Q I

State | 7

9. Business deals with;

G a. Labor Organdzation

D b. Trust
[\Z/c. Employer

2P Code + 4

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ‘72%/4’15'7’5/( ¢ LecAal 705 H/l/ ¢fé’ﬂj ﬂﬂbj l

11.a. Nature of such dealing.

7?0.::7256 |

11.b. Approximate dollar value of such dealing.

Trade Name, if any: | ]
P.O. Box, Bldg., RoomNo., ifany | 7 %2 fieop |
sweet] £ 45 4/ JACKSoR i 1
Sy | & nreAGe |
sate [ /L | 2P Code + 4 [ L&/ |

12.a. Nature of intersst held or incormne racaeived.

See Amracten

12.b. Armmount,

]
[ Z3796 7%

C. Recelvad from any employer {other than an amployer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ‘l_w ]

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any E~ }

R }

Strest| . 1
-
i L
Cﬂy L _l
. R H T
State | ZIP Coda + ¢ | L n

14.a. Nature of payment.

{

13.b. Is the Business an Employer ,3 ar Consultant lr__—J ?

14.b. Amount of paymerd.

Farm LM-30 (2003

Page 2 of,é 7



2004 LM30_REPORT
Joseph Bakes Cun??

PAYEE ANIOUNT DATE DESCRIPTION

River Forest Travel $225.20 4-Feb-04 Airfare, Orlando, Trustee Training 2/05

Flatinum Plus $1,205.00 4-Feb-04 Conf Reg, New Orleans, 12/04

Platinum Plus $622.28 16-Mar-04 Hotel, Orlando 2/04

Jack Witt $157.50 16-Mar-04 Dinner(2), Orlando 2/04

Joe Bakes $60.61 2-Mar-04 Oriando, Trustee Training 2/04 expenses

River Forest Travel $218.20 16-Jun-04 Airfare, New Orleans 12/04

River Forest Travel $196.70 16-Nov-04 Airfare, Las Vegas, Marco 1/05

Joe Bakes $22.12 20-Dec-04 New Orleans 12/04 Expenses

Piatinum Plus $1,310.00 7-Dec-04 Hotel/Conf Reg Honolulu 12/05

Platinum Ptlus $1,129.17 20-Dec-04 Hotel, New Orleans 12/04
~§5.14€.78

3 /7



Name of Person Filing \7_;55,&';{ M jA/(ES

File Number U- 5 ¢/ - 50§

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose employaes your labor aiganization represents or is actively seeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwiss
dealing with your labor nrganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trad2 namse, if any).

Name | L.ASAlce [SAUK |

Trade Mame, if any. { l

£.0. Box, Bldg., Room No., if any i I
sweet| /35 5. (A4 (e ST [

oy | dichAses |
State | f{_ | zZIPCode+4 [£0603

9. Business deals with;

D a, Labor Organization

@, b. Trust
D c. Ernployer

10. if 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name (72t < 77245 Locemt 725 /% 2 Vo Fonips) || (C vsTOD 1AM
Trade Name, if any: | ] o
P.O. Box, Bldg., Room No., ifany | 7 7% Liomp ]
steet /€45 4/ TAcks0s) Ml ‘ |
11.b. Approximata dollas value of such dealing. | - |

cty | Micage |

sate | S/ 7| 21P Coda + 4 [{DE 7 A |

12.a. Naturg of interesl held or incoms received.

Pfoy Lowed Hrs [Gewr 4 63

12.b. Amount. | BL5 |

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employar any payment of money or other thing of value,

13.2. Name and address ol Employer or Labor Relations Consultant
(including trade name, if any).

Name i B ]!

Trade Name, if any: | ] ]

P.Q. Box, Bidg., Room No., if any r ]

T 2

14,3, Nature of payment,
|

Street | : ‘
City ]
State - ] aPcodera ]
- o 14.b. Amount of payment. e
13.b. Is the Business an Employer EJ or Consultant | _,.} 7 ! !
Form LM-30 (2003) 2( 4
Page 2 of ¢




Name of Person Filing 3:55/9}{ ”7 K AKES

-

File Number U+ ¢ ¢f 3 - 50%’

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose eimployees your labor organization represents or is actively seeking o represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narme, if any).

Name SZATERC 2 T st AlT A Aeai Lsrare £ oEf. ]

Trade Name, if any: { J

]
steet | LR 70 e prets_Fieh,_KeAD |

oy | Bestor
state | Ma | 21P Codo + 4 OR43S - 1003

P.O. Box, Bldg., Room No., ifany

{Lj/b. Trusl

9. Business deals with:

D a. Labor Organization

m c. Employei

10. If 9.b. or 9.c. is checked give trust or employer's name.

Namo [ZZAMSTER ([ achi. 05 Het) 7 Fosdsion) Fosn

Trade Namas, if any: i I

P.0Q. Box, Bldg., Room No., if any [ 771’ Fw¢,p I

11.a. Nature of such dealing.

Heal ESTATE vesTmenr Aawaser

Stree![/é"/s e, JZLK’SC,,(_J /?((/.O |

i1.b. Approximats doillar value of such dealing.

City [ C _HicAce |
State | 74 | 2P Code +4 [of T ]

12.a. Nature of interast held or income received.

1/2 y/oy
1fat [od
e
/a//ﬁ‘/

Dmwer e P4
SHRTING LIt A1

EuinieR Mrs. g 70
Lo mnER Mrg j‘/O

75

o0

12.b. Amount.

R T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I o e e —.__._.m.......__.}

Trade Name, if any: | ]

|

Street 'L i . '

P.0. Box, Bidg., Room No., if any [

ciy | |

T R
State ' ZPcode+a | |

14.a. Nature of payment.

[

|
i

e

13.b. is the Business an Employer _ } or Consultant Ej ?

14.b. Amount of payment.

- —————— e e ey

Form LM-30 {2003}

D
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Name of Person Filing :72_5 ePH ﬂﬁ JB AKEs

File Number U- O 3 ~ S5&

B. Held an interes! in or derived income or econamic benefit with manatary valus from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking fo represent, or
(2) aniy part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with 2 trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.
Name Yo ensTime [ovestianst rlsT Sves . |

Trade Namae, if any: [ ]

P.0. Box, 8ldg., Room No., if any ;7‘7:‘95 ,Fl’.ca'o .4 E

street [, 3 G ATERIAY C ETER |

cty | Alswinry - \

state [ Az SeA5Lr Tl 2P code +4 [0T102 9077

9. Business deals wilh:

D a. Labor Organization

Eﬂ Trust

D c. Employer

10. If 9.b. or 9.c. is chacked give trust or employar's name.

2
Name [/ ZamsTers (ocae 105 _H/4+ /ey, Cuaps|

Trade Nams, if any; L . |

11.8. Nature of such dealing.

NhostecTive [WoESTHENT MR,

P.0. Box, Bldg.. Room No., fany | 7 2% Fleaf 1
sweet] /£ ¢S ) JAckses] L0, |
11.b. Approximate doflas value of such dealing. [ = |
X d
City !C’{ 1£A360 1 12.a. Nature of interest held or Incoms received,

State | /¢ | ZIP Code +4

/,77/1/‘91/‘ Dt M7e, £ Vs

12.b. Amount. [ j 76.3’? f

C. Received from any employer (oiher than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade nams, if any).

Name i_ i

Trade Name, if any: | I

P.O. Box, Bldg., Room No., if any | !

Street | : |

14.a. Natura of payment.

City | ]
S |
State | zPCode+4 | ;
T o ——— ————— = - r———— e, -i
ey 14.b. Amount of payment. P e i e ey
13.b. |5 the Business an Employer 'j or Consullant |+ ? i :
Form LM-30 {2003) é
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Nams of Person Filing
.

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business {1)a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose ermployees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).
Name | S (GRRA [N 1 ESTMEMTLALTIERS i

Trade Name, if any: ! J

P.O. Box, Bidg., Room No., If any %501 7& /3? SeuTH _f
streel | LEAS LU MEAFIELY KndD |

oy L(CRK Breok |
state | /€ | ZP Code +4 [£252T ]

9. Business deals with:

[:l a. Labor Qrgaaization

b. Trust

D c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

AN ES

Name |
Trade Narme, if any: ! j
P.O. Box, Bldg., Room No., if any {ZT—H =t e R }

street | /B LS UM&)LM_J

oy < MicAtie |

state | /¢ | ZIP Code +4

11.a. Nature of such deating.

/A/dés TMEVT WMM{K '

11.b. Approximate dollar valua of such dealing. W /. 7eo, o6 |
12.8. Nature of interest held or income received. .

/2 feyf DmER i Blod

-1 // /ﬂ oy D pdalsrts _ Mg ﬁ 25
7/3,.,/)\{ Dmwge Mre B 30

Asc GeeTs

§/i5/og Goct/Dmme e

£55
/27

12.b. Amount. [ 2 34Y ]
C. Receivod from any employer {other than an employer coverad under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. - .
{(including trade name, if any).
Name ‘{— I
Trade Name, if any: | ) _]
P.O. Box, Bldg., Room No., ifany | ]
Street - a
cty | |
Yo
Stats ° *! ZIP Code + 4 L__ N ;
e et it et e e o yomt — \
—_ - 14.b. Amount of payment. o e . o 48 ey
135, 1s the Business an Employer | j of Consultant | l 7 i |
. LI e i
Form LM-30 (2003) 7
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Name of PersonFiling /s PH Y/ & KEDS

File Number U- (3 /'3 ~ 5 %

8. Held an interest in of derived income or economic benefit with monetary value from a business (1) s
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

nemo ([ v, S 16 mant, Avertpci eflgwman. Lol

Trade Name. if any: | B
P.0. Box, Bldg., Room No., ifany | S 7% et ]
steet | 202 ). ApAmS ST |
cy [ HiAco \
State | [ ] zIPcode+4 0{-52

9. Business deals with:

D a. Labor Organization

Eﬂ:. Trust
D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Neme [7EAMSTERS [-achc 725 H24) ave fo. Fovds

Trade Name, if any: | |
P.0. Box, Bldg., Room No., any |7 T Eroop ]
street| 84S ). ThaciSer Livn ]
cty [ HicAg, ]

State | /C | 21 Code +4

1%1.a. Nature of such dealing.

 Fuwps Atorney

11.b. Approximate dollar valus of such dealing.

[ 2703757

12.a. Nature of interest held or income received.

See. AmrcHep

12.b. Amount.

| B 720, ol

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name {

Trade Name, if any: {

P.O. Box, Bldg., Room No., if any r

SR

14.a. Nature of payment.

i

Street|

cty |

State Jzpessersa [ ]

13.b. Is the Business an Employer 13 of Consultant E:j ? 4.0 Amaunt of paymerd. i~*~——~~——-~——-—-—~-~ -: j
Form LM-30 (2003} ;’

Page 2 of



Prepared by: Baum Sigman Auerbach & Neuman, Ltd.

DATE NAME AMOUNT|DESCRIPTION
07/27/04 | Bakes, Joseph 18.52I MEAL
08/11/04 | Bakes, Joseph 12.50 | MEAL
09/27/04 | Bakes, Joseph 26.00| MEAL
11/30/04 | Bakes, Joseph 50.00| OMAHA STEAKS FOR CHRISTMAS
12/13/04 |Bakes, Joseph 12.99| MEAL
120.01

7/7



